
Los Angeles County Treasurer and Tax Collector 

Application for Business license 

Please note: Business License fees are NOT refundable 
)'?,,l 0 

Feei $____ ID_# /f?-61~ 
'.· 

BUSIN~SS INFORMATION 
Addres~ of Business: \.\. \..\ f '\)..j . ·C.c-....<" ~-or(\. '-..,; ", 

'o°'~~C.. . 'CSO'A.., 

Type of Business: 

\\\°'-~S:;>.~~o.~\ \0 ~· Busines~ TeJephone:_ ~"-.o _~'2..:0 _ (0 \."'8~ 

OBA (Business Name); 

Ll.\\~\.\"". .C.e'"'"\~~ 
Sellers Permit# (State Board of Equalization): 

Business Ownership Structure: Single Owner_ Partnership __ LLC _ Corporation __ 
If LLC or.Corporation, the information below is required: 

Date of Incorporation: Incorporated in the State of: 
Exact Corporate Name: 

Names of Officers Addresses Titles 

.. i 

APPLICANT INFORMATION 
Applicant's Full Name: 

Driver's License or State ID Expiration Da t --- 

Male Female Hair Color 

The information contained herein is true and correct to the best ofmy knowledge and belief. As a condition of the issuance of the 
Business License applied for, I agree to submit any additional information that may be required, to conduct all phases of this 
Business License in accordance with regulations established for such business and to maintain all trucks and/or equipment that 
may be used in connection therewith in conformance with all applicable laws, ordinances and regulations. 

Application taken by: _______p.,_o_~--r-1--------Date: __.....,f,,,_a-'-t~r.::.J;"----"t>___/_r__ 
* If you suspect fraud or wrongdoing by a County of las Angeles employee, report it to the fraud hotline at 
1{800) 544-6861 

.... ___, __ _i "'T ",. .......... 




COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPUCATION REFERRAL 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL 

ADDRESS OF BUSINESS: 1147WCARSONST, TORRANCE, CA90502 

TELEPHO:NE: (310) 320-61~ 

OVv'NER OF BUSINESS: \VEIWEI TAO 

C.AL. DR. LIC.#

NAME OF PERSON FINGERPRINTE.D: 

FICTITIOUS NAME: LL HEALIB CENTER 

MAILING ADDRESS: 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS IS AN APPLICATION FOR: NEW LICENSE 

BUILDING & SAFETY 
LA COUNTY 

~APPROVAL D DENIAL 

RECOMMENDATION: ~· 2 1b'----=e_;____---'=-6~1)"'-'-/--=o/~-:;,___,·i--t-i-r-6-7-'-~<=-·~-r-y-°1)--+-.+c-'OYO<-==-L.vt--f_....._--7

.{5(.; 5 t"f) ~S) /.__. I C er1J C:::. 

DATE: --=.3=-t/'--z-1'7'--z~;_b__ 
OIJnfY Sf b@§ /+.rigela& 

BAS!CL!CENSENO. S~lldlng & Safety DivisRtffE 03/10/16 IDENTIFICATION NUMBER 142696 

Southwest District Office 
1320 W. Imperial Hwy. 

Los Anqeies, CA 90044 

SIGNArn: ~ 

(328) <320-6500 



2111 

10/13/2015 TUE 12!15 FAX 1310 549 5890 L.A. COUNTY FIRE DEPT. 
~002/002 

~2::14!637342 
10;7.0:7.3 ~.m. io-07-201~ 

Cfl.VCOUNTY OF LOS ANGELES 
TREASURER AND TAX COLLECTOR 

225 'N. Hill Street R.oom 109, P.O. Box S4970, Loli Angetcis, CA !}00.14-0970 

BUSINF...SS LICENSl~ 
APPLfCATION REFElUlAL 

KlND OF BUSINESS: MASSAGE PARLOR~GENERA.J.. 

ADDRESS OF BUSINESS: 1147 W CARSON ST, 'f0RRANCE9 CA 9U502 

TELEPHONE: (310) 320..6188 

OWNER OF BUSINESS: W.EIWEI 1'AO 

CAL. DR. LIC.# : 

NAM'E OF PBRSON FTNGERPR1N1'ED! 

FICTITIOUS NAME: LL REAL 'I'll C~N'rrm. 

MAILJNG ADDRESS: •••••• 

DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNBR'S NAME, n~ KNOWN': 


THlS IS AN APPLlCATJON FOR! NEW LlCF;NSE 


FillE DEPARTMENT 
LA COUNTY 

llJ APPROVAL D DENIAL 

RECOMl'vfr~ATION: 

BASIC L!cENSE NO. 5?10 DA'r£ O!t/14/15 IDENTIFICATION NUMBER 142696 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 

APPLICATION REFERRAL 


KIND OF BUSINESS: MASSAGE PARLOR-GENERAL 

ADDRESS OF BUSINESS: 1147 W CARSON ST, TORRANCE, CA 90502 

TELEPHONE: (310) 320-6188 

OWNER OF BUSINESS: W"EI\VEI 

CAL. DR. LIC.# :- 

TAO u ~, rvt.0 \'2-r-1.::~2..v~11:sto 
I 

\v~;\~::\~-.::::.r..~.> 

NAME OF PERSON FJNGERPRINTED: 

FICTITIOUS NA.ME: LL HEALTH CENTER 

MAILING ADDRESS: 

DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW LICENSE 
 . .. 
\?->b- Ccp;Q:f-\.L. C""t1 \ c-S 

PUBLIC HEALTH 
LA COUNTY 

~ROVAL D DENIAL 

SIGNATURE: ---~-'---.-------- 

BASIC LICENSE NO. 5910 DA1E 09/14/15 IDENTIFICATION NUMBER 142696 



COUNTY OF LOS· ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

( j ---- a ,!QJ 8
v 

BUSINESS LICENSE 
APPLICATION·REF.ERRAL 

KL"'\JD OF BUSINESS: l'vlASSAGE PARLOR-GENER.\L 

ADDRESS OF BUSINESS: 1147 W CARSON ST, TORRANCE, CA 90502 

TELEPHONE: (310) 320-6188 

OWNER OF BUSIN-:ESS: WEIWEI TAO 

CAL DR. UC.# : 

!\AME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME:- LL HEALTH CENTER 

!vIAILING ADDRESS: 


DATE THAT YOU STARTED BUSlNESS: 


PREVIOUS OWNER'S NA1\tlE, IF Kl"\IOWN: 


THIS IS AN APPLICATION FOR: :NEW LiCENSE 

-·····-·---------------------------······. 

SHERIFt ~ iNGERPKiNT 
LA COUNTY 

~PROV.AL DENL'\L 

RECOlvfMENDATrON: 

SIGNATURE: .l-f/-d~~~2--.--:r3 L-U }C;_____ DATE: _______ -~/LS__ / i (;;___ _ 
I 

} 

I 

BASiC LiCENSE ~..;o. 59i0 DATE 09ii4/15 !DENTiflCATION NT'.\!BER 142696 

~. t ~c. ~- --,ti\ \"--\ --"(_}{,____ c (.\_ l( ,, l l..::S 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


BUS[NESS LICENSE SECTION 

REVENUE & ENFORCEMENT DIVISION 


TO: DEPARTMENT OF REGIONAL PLANNING FROM: BUSINESS LICENSE SECTION . 
. 320 W. TEMPLE STREET, 13!H FLOOR, ROOM 1360 225 NORTH HILL STREET ROOM 109 

LOS ANGELES, CALIFORNIA 90012 LOS ANGELES, CALIFORNIA 90012 

DEPARTMENT OF REGIONAL PLANNING FEE: ~i;>.1 . ', ..~~ 
TELEPHONE: 

FAX: 
(213) 974-2011 
(213) 633-5427 

DAT. nJ ~l. ~IS- ID#:. ZJc./5 ~ol6 --o'J.t.( 
1~!NESS AND CODE: --~~,~__;~-p;.___:::--'-hfl~·f::...J';..:...VTYPE OF _______,_______ 

BUSIN~SA~~:_._\_\~'-Y~~l~-~~~~'-~~-~~~-------------
CITY:..,. \ wre-i."~ / APN#:.______;;::;:.__~.____.-1.-_--.:._ 

NAMEOFOWNER:_\}l/?'--~I~....__,_-+'--"-'""----~-,-----
D.8.A./NAME OF BUSI 

MAILING ADDRESS: 

E-mail ADDRESS: ------------'-----------~--------------

To be completed by Regional Planning 
RBUS rZa/_ca:JUJ f 

EXISTING USE: New ( ) Renewal { ) PROJECT# 9,,Pl.f'...L)I/? I 

CELL PHONE#: -------- 

USE PERMITTED IN ZONE._-..LY"-'t5=-------USE NOT PERMITTED IN ZONE: -------- 

APPROVED __..i..w:::;__________ DENIED: ________________ 

'Iv/}\ 90012 

THIS rs ONLY A BUSINESS LICENSE REFERRAL AND AN APPROVAL DOES NOT CONSTITUTE A BUSINESS 
LICENSE. YOU MUST RETURN REFERRAL TO THE TREASURER AND TAX COLLECTOR TO CONTINUE THE 
BUSINESS LICENSE APPLICATION PROCESS. (IF ANY QUESTIONS, PLEASE CALL 213/974-2011) 


